SUBMIT: COMPLETED APPLICATION, TAX
STATEMENT AND FEE TO: _ _ APPLICATION FOR PERMIT

, Bayfield County . R BAYFIELD COUNTY, E_mno_,_m_z

| ‘Planning and Non_:m _um_um: H /: —
._UO Box58 - oo L Date $4 urﬂﬂmnm.a.mn_rll _”m .
Washbiirn, Wi 54891 : ' | :
(715)373-6138 - o : Mwm. - B

INSTRUCTIONS: No permits will be issued until all fees are paid. Lo lons Umﬁw Refund:

Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

-TYPEOF PERMIT REQUESTED=p- | [} LAND USE / COND \ _
Owner's Name: _e._m___:w )mmﬂmmm. City/State/Zip: Telephone:
\\ th ¢ She, Meger Yol Syt s, D gtz Doredeste, i
fddress of mqoﬁmﬁm Chy/State/Zip: “ﬂ. Cefl Phone:
Yy 9 Terpets \Nx\ cble S8
Cantracior: Contractor Phone: Plumbee: Plumber Phone:
Authorized Ageng: {Person Signing Application on behalf of Owner(s)} Agent Phone: Agent Mailing Addyess (include City/State/Zip): Written Authorization
i oG W % Attached
\m %\%\ R’ @«W N‘N? el %,__mm L. No
" . PAN: (23 digits) Recorded Document: :.‘m‘ Property Dé:..ﬂ.z.mljﬁv
Legal Description: {Use Tax Statement} oa-{ W mﬁw& %W\b Qm.\%%bt :W@Q <o_:3mE 1mmm3F

Gov't Lot Lot{s} Vol & Page

\ | [ N1 \w% 7 71 |
Saction w , Township ﬁw N, Range m w P e ?N \w

Name Ke g,
&

Lot(s} No. Block(s} No. | Subdivision:

1/4, 1/4

[ Is Property/Land within 300 feet of River, $iream {incl Intermittent) Distance Structure is from Shoreline : is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes--—continue —p- feet | flgodplain Zone? Present?
%\m vwoumqni_.m:n within 1000 feet of Lake, Pond or Flowage Distance, Sjgugture is from Shoreline : [1Y¥es U Yes

: if yes—continue —§r M feet [! No BfNo

.l 2m<.= Construction D 1-Story C Seasonal a1 o1 Municipal /City . [l City
YAdditionfAlteration | % 1-Story + Loft | X7 Vear Round | &2 O {New) Sanitary Specify Type: <2 Well
2 m&wmm@m 7] Lonversion 0 2-Story [ C 3 & Sanitary (Exists) Specify Type: wPﬂw A
T Relocate (existing bidg) J Basement 0o 7 privy {Pi) or Vaulted (min 200 gallon) | oo
0 Run & Businass on O No Basement ] None 1 Pertable (w/service contract)
Property . Foundation [1 Compost Toilet
J B . None
Length: [ width: & Height: J¢,
Length: 7 Width: Iq Height: o
Principal Structure (first structure cn property) { )]
[ Residence {i.e. cabin, hunting shack, etc.) 4 { X )
with Loft ‘ { X }
¥ Residential Use with a Porch { X ]
with {2™} Porch { X )
with a Deck { X }
with {2™) Deck { X }
.| Commercial Use with Attached Garage ( X )
O Bunkhouse w/ {7 sanitary, or [] sleeping quarters, gr [J cooking & foud prep facilities) { X }
0 | Mebile Home (manufactured date) { X )
" Municipal Use ¥ | Addition/Alteration (specify) E@\ W&M wg M«Qmm&u (2 X &W } m.w.w.ﬁ
C | Accessary Building  (specify) { X )
O Accessory Building Addition/Alteration (specify) ’ { X H
Rec'd for Issuang®
‘ [0 | Special Use: (explain) { X }
me 0 8 memﬂ [ § Conditional Use: (explain) ( X )
Secretariat Giaf D Oer i) t * )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PEMNALTIES
1 (we} declare that this application {including any accompanying information) has been examined by me (us} and to the best of my [our] knowledge and belief it is true, correct and ncau_m.m 1 {we) acknowtedge that | {we}
am [are} responsible for the detail and accuracy of all information | {we) am {are) providing and that it will be refied upan by Bayfield County in datermining whether to issue a permit. I {we) further accept liability which
may be a result of Bayfield County relying on this information i {we] am {are) providing in or with this application. | {we) consent to county officials charged with administering county ordinances to have access to the
aibove described property at any reasanabie time for the purpose of inspection.

Qwner{s): Date
(if there are Multiple Gwners fisted on the Deed All Owners must sign gt letter(s) of authorization must accompany this application}

Authorized Agent: N_V; OO m}art d mrwub&m( Date A\m - r.w - \r“

(If you are signing on behalf of the owner(s} a letter of authorizetion must accompany this application)

Address to send permit LLMJO h«&m?f« .Q i mmr(us h r m(rm.v\ﬁ’ nau,n&mwmwﬁzma

T
I you recently purchased the property senid your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Show Location of: Proposed Construction

(2} Show / Indicate: North (N} on Plot Plan

(3} Show Location of (*): {*} Driveway and (*) Frontage Road {Name Frontage Road}

{4) Show: All Existing Structures on your Property

{5} Show: {*) Well {(W); {*) Septic Tank (ST); (*) Drain Field (DF); {*) Holding Tank (HT) and/or (*} Privy {P)
[6) Show any {*): {*) Lake; (*) River; (*) Stream/Creek; or (*) Pond

(7} Show any (*): {*) Wetlands; or (*) Slopes over 20%

wnohet

Please complete (1) — {7} above (prior to continuing)

Sethacks; (measured to the closest point)

(8)

Setback from the Centerline of Platted Road Setback from the Lake {ordinary high-water mark) =28 Feet

Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet
P Setback from the Bank or Bluff Feet

Setbaci from the North Lot Line mﬂ ¥l Feet

Setbacic from the Seuth Lot Line a.“w Feet Setback frem Wetland Feet

Sethack from the West Lot Line J rf Feet 20% Slope Area on property []Yes [INo

Setback from the East Lot Line 5 Feet Elevation of Floodplain # Feet

Sethack to Septic Tank or Holding Tank it Feet Sethack to Well & Feet

Setback to Drain Field ¥ L Feet

Setback to Privy (Portable, Composting) Feet

Prior to the placement or construction of 2 structure within ten (10] feet of the minimum required setback, the boundary line from which the setback must be measured must be visibie from one previously surveyed corer to the

sther previoushy surveyed corner or marked by a ficensed surveyor at the owner’s expense.

Prios to the placesment or construction of a structure more than ten (10} feet but less than thirty {30] feet from the minimumn required setback, the boundary line from which the setback must be measured must be visihle from

ane previously surveyed corner 1o the other previously surveyed tomer, orverifiable by the Depariment by use of a correcred compass from a known corner within 504 feet of the proposed site of the structure, or must be

marked by a licensed surveyor 2t the owner's expensa,

(9} Stake or Mark Proposed Location(s) of New Construction, Septic Tank {ST), Drain field (DF), _._o_@amaﬂmzx (MT), Privy (P), and Well (W).

NOTICE: AllLand Use Permits Expire One {1} Year from the Date of Issuance ¥ Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The lncal Town, Village, City, State or Federal agencies may also reguire permits.

.mms_ﬁmgawmmﬁ_g M. 4 *wmmﬂow.ﬂ

mmmmo: *2 _umz_

vm_ﬁ_wcmﬁm. \ \ w \\M
Yes: (Dezd of mancﬂ&

mm :E &noﬂ_mco:m _.o:m:

.__mucm:nm Infa .Smﬂ_c: ﬁom:? Use On_S

BE .vmﬁmsﬁ.mmn:z,ma. ]
|- -Affidavit Attached

o] -Date of -Re-Inspection:

Hold For Affidavit: [ Hold For Fees:

@ October 2013




0D ELEVATION SURVEY Kokt Losy?
3, CSM NO. 1469, LOCATED IN GOV'T. LOT 5, SECTION 4

GOV'T. LOT 2, SECTION 9, ALL IN T. 43 N., R. 6 W., IN
TOWN OF NAMAKAGON, BAYFIELD COUNTY.

AREA TO Af REMOVED FROM FLOCD ZONE

PART OF LOT 3, CSM NO, 1468, LOCATED IN GOV'Y. LOT 5, SECTION &
LOT 2, SECTION 8, ALL IN T. 43 N, R 6 ., IN THE TOWN OF NMMKAGO
BAYFIELD COUNTY, WISCONSIN, DESCR:‘EED AS FOLLOWS:

BEGIN AT THE NORTH 1/4 CORNER OF SAID SECTION 9, WHICH IS THE NO:-
CORNER OF SAID LOT 3 AND RUN N 61'32'90° E, 152,42 FEET, ALONG TH.
NORTHERLY LINE OF SAD LOT 3, TO THE NORTHEAST CORNER OF SAID 10;
THENCE LEAVING SAID NORTH LINE AND ALONG THE EASTERLY LINE OF SAIL
§ 274259 £, 296.00 FEET; THENCE § 4840°57" E, 230.91 FEET: THE
LEAVING SAID EASTERLY LINE § 31'02°18" , 157.39 FEET 1O THE WESTER
OF SAID LOT 3 THENCE ALONG SAID WESTERLY LINE, N 48°16'34" W, 261
FEET, THENGCE N 36°41'04" W, 141.42 FECT; THENCE N 232247 w, 2
FEET TO THE POINT OF BEGINNING

SAID PARCEL CONTAINS 89,173 SQUARE FEET, WHICH IS 2.05 ACRES, INCHLL
THAT LAND LYING IN THE RIGHT OF WAY OF JUNEKS POINT ROAD.

I
SEC. 4 +55c. 3
e REC. 10

SEC. 9f

FLEVATION INFORMATION

ELEVATIONS ARE NAVD 88 DATUM BASED ON THE W
- 0.0.T. BENCHMARK ON THE LAKE NAMAKAGON [DAM.
2, ELEV. — 140222

CABIN ELEVATION
FFE ~ 1403.85

LOWEST CLEVATION IN AREA TQ BE REMOVED -1399.11

LoT 3
C)‘/S‘M NO. 1469

S ARE REFERECNED TO THE NORTH
€ OF GOVT. LOT 2, SECTION 9,
SUMED TO BEAR § B9'48°00" .

EYOR'S CERTIFICATE

YRY T. NELSON, REGISTERED LAND SURVEYOR iN THE STATE OF
INSIN, HEREBY CERTIFY:

ON THE ORDER OF DAVE REICHART, AGENT FOR THE OWNER, |
MADE A FLOOD ELEVATION SURVEY OF£OT 3, CSM ND. 1459,
TEQ IN GOV'T. LOT 5, SECTION 4, AND GOV'T. LOT 2, SECTION
LN T 43 N, R6 W, IN THE TOWMN OF NAMAKAGON,

ELD COUNTY, WIS'(.'GNSW

THS MAP IS A TR 'k&‘?ﬁﬁ#umfou OF SURVEY; AND

SAID SURVEY.AND WAP"ARE Com?z'cr g
VLEDGE AND EEUE'.‘?

} THE BEST OF MY




